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Wyniki. Pacjent wygoH si~ bez po-
wiktan. W 15 dobie po operacji rozpoczqt
odzywianie doustne. 30 dni po operacji
zaczqt przyjmowac pokarmy state.
Wnioski. 1. Wolny przeszczep jelita
czczego jest bezpiecznq metodq rekon-
strukcji przetyku szyjnego, dajqc bardzo
dobre rezultaty funkcjonalne, wymaga
jednak doswiadczenia w technikach
zespolania naczyn 0 matej srednicy (okoto
2 mm). 2. W przypadku ubytku sk6ry szyi
nalezy uzyc dodatkowego .ptata, tak, aby
sk6r~ zszyc bez napi~cia i nie spo-
wodowac ucisku na przeszczepione jelito.
3. Dobrym ptatem do rekonstrukcji powtok
szyi u pacjenta po radioterapii jest uszy-
putowany ptat piersiowy. Uzyskujemy dzi~­
ki niemu nie tylko odpowiedniq powierz-
chni~ sk6ry z poza pola napromieniania,
ale takze dobrze ukrwionq mas~ mi~­
sniowq.
260.
THE ROLE OF PATIENTS AND
DOCTORS IN MAKING DECISIONS
ABOUT THE CHOICE OF THE KIND
OF ADJUVANT TREATMENT
IN EARLY BREST CANCER
Jagielto-Gruszfeld A.,
Szybicka-Flisikowska E., Wachuta E.,
Sikorska M., Adamowska R.
Samodzielny Publiczny Zesp6t Pulmonologii
i Onkologii w Olsztynie
INTRODUCTION: Recently adjuvant
treatment of breast cancer has become
more advisable than the CMF program
replaced by antracyclines-containing sche-
mes. There is tendency to make
therapeutical decisions by both: the doctor
and the patient.
AIM OF THE STUDY: We've tried to
analyze the criteria of qualifications of
patients to different programs of adjuvant
treatment, focusing on the role of patient in
making therapeutical decision.
MATERIALS AND METHODS: From
June 2002 to July 2003 we treated
radically 207 patients with breast
cancer.Five physicians were asked to
present the order of prognostic factors
which are taken into consideration when
the decision about the kind of adjuvant
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treatment was made. Decision about of
adjuvant chemotherapy was made
together with patient in 61 cases (short
questionnaire about the criteria of choice
of chemotherapy program was used in
these cases). In the remaining 14 patients
decision about chemotherapy was made
by a doctor.
RESULTS: For physicians the most
important factor was metastases to axillary
lymph nodes, then age of patient, grading
(G3) and also the size of breast tumor and
preferences of the patients. For patients
the most important factor was the duration
of treatment (62% of patients ), then the
amount of necessary visits during
chemotherapy (for 31 % women this factor
was the most important one), then
probability of alopecia (only for 3.2%
of patients this factor was the most
important one), probability of other
complications and the necessity to take
cytotoxic drug orally. 93% of patients
preferred treatment consisting of 4 courses
of AC.
CONCLUSIONS: In contemporary onco-
logy it is becoming more important to
make therapeutical decisions by both: the
doctor and the patient. According to the
above analysis of the factors influencing
the choice of the kind of adjuvant therapy,
some of the factors were emphases in the
process of making therapeutical decisions
by both a doctor and a patient. The most
important factors for patients were duration
of chemotherapy and the amount of ne-
cessary visits in oncological center.
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NEWER ANTIDEPRESSANTS
FOR ALLEVIATION OF TAMOXIFEN-
INDUCED HOT FLASHES
IN BREAST CANCER SURVIVORS
Jagietto-Gruszfeld A., Rudnicka H.,
Sikorska M., Giermek J.,
Tchorzewska H., Pienkowski T.
Samodzielny Publiczny ZespOt Pulmonologii
i Onkologii w Olsztynie
BACKGROUND: Hot flashes are
symptoms of vasomotor instability reported
in least 50-60% of breast cancer survivors
taking tamoxifen. Based on information
S315
that venflaxine, one of the newer
antidepressants, was able to alleviate hot
flashes, we conducted an open-label pilot
study to evaluate potential effect of the
newer antidepressants (citalopram, venla-
faxine and fluoxetin) to treat tamoxifen-
induced hot flashes.
PATIENTS AND METHODS: From Oc-
tober 2002 to January 2003 in two centres
in Poland, 36 breast cancer survivors who
were receiving tamoxifen therapy and
having at least one hot flash a day were
enrolled on the study. Twenty two of
women received citalopram (61%), nine
(25%), fluoxetin, and five (14%) venla-
faxine. About choice of kind of antidepre-
ssant decided financial possibilities of
each patient. In a daily diary, patients
recorded number, duration and severity of
hot flushes and overall quality of life score
(on a 6-point scale) during a baseline-
week and then every two weeks of
treatment.
RESULTS: A total of twenty two women
completed the 8-week study. Data
collected on 10 / 16 patients who received
citalopram, 4 / 7 fluoxetin and 2 / 3 venfla-
xine, showed a decrease in hot flashes
duration, frequency and severity. 18 / 26
women reported considerable impro-
vement in quality of life. Nine (35%)
women had complete elimination of hot
flushes. Regarding toxicity information,
each agent appears to be well tolerated
overall. Side effect data suggest that used
agents appear to ameliorate other
menopausal related symptoms such as
difficulty sleeping, disturbances of
appetite, disturbances of concentration,
lowering sexual activities and depression.
CONCLUSION: This data support newer
antidepressants as potentially effective
new nonhormonal agents for managing
tamoxifen-induced hot flushes do.
Complete data from all patients and long
term observation of her quality of life will
be available by November 2003.
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OCENA PREOSTEOKLASTOW
W SZPIKU I KRWI CHORYCH
NA SZPICZAKA PLAZMOCYTOWE-
GO
Jawniak D., Gorska M., Gorctcy A.,
Wrobel M.
Klinika Hematoonkologii i Transplantacji
Szpiku AM w Lublinie
Zalozenia i eel pracy: Szpiczak pla-
zmocytowy jest chorobq nowotworowq,
w przebiegu, ktorej dochodzi do wzmo-
zonej aktywnosci procesow resorpcji kosci.
Dojrzate osteoklasty Sq duzymi, wielojq-
drzastymi komorkami, ktore powstaja
w wyniku fuzji krqzqcych jednojqdrzastych
komorek prekursorowych, wywodzqcych
si~ z wielopotencjalnych hematopoety-
cznych kom6rek macierzystych szpiku.
Na podstawie Iicznych badan (min:
Yamada T, Boyle WJ, Miyamoto T) auto-
rzy Sq zgodni, ze kom6rki te nalezq do Iinii
monocytow/makrofagow. Badania ekspre-
sji antygenow komorek preosteoklasty-
cznych we krwi obwodowej, a takze w
szpiku pozwalajq na lepsze zrozumienie
patofizjologii tej choroby.
Material i metody: Badania immuno-
fenotypowe przeprowadzono w grupie
14 wczesniej nie leczonych chorych
na szpiczaka plazmocytowego za pomocq
trojkolorowego cytometru przeplywowego
FACS Calibur firmy Becton Dickinson
Systems przy zastosowaniu nast~pujqcych
przeciwciat monoklonalnych: anty-CD14,
anty-CD51, anty-CD138. Koekspresja wy-
mienionych antygenow pozwolita wyodr~­
bni6 populacj~ kom6rek preosteoklasty-
cznych. Koekspresja antygen6w CD138,
CD38 i jednoczesny brak ekspresji anty-
genu CD45 postuzyta do identyfikacji ko-
m6rek szpiczaka plazmocytowego.
Wyniki: Odsetek komorek nowotwo-
rowych w szpiku wahat si~ w granicach
8,1-21,3 (sr. 13,8±6,12), natomiast we krwi
wynosit odpowiednio 0,1-3,6 (sr. 0,45±O,94).
Odsetek prekursorow osteoklastow w szpi-
ku wynosit 0,955±O,572, a we krwi 0,454±
0,972. Stwierdzono dodatniq korelacj~
mi~dzy odsetkiem preosteoklastow we krwi
a odsetkiem plazmocyt6w w rozmazach
szpiku, a taki:e odsetkiem komorek z feno-
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